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Fomm approved
\.S. Department of Labor FORM LM‘30 Office of Managament
Office of Lahor-Management and Budget

ey LABOR ORGANIZATION OFFICER AND N
EMPLOYEE REPORT

This repont is mandatory under P.L. 86-257, 33 smendod. Fallure ta comply may result In ciiminal prosecution. fines, or civil penaliles as provided by 2¢ U.S.C 428 ar 440,
Fopgibdi Baaaply
o pe™
= “&\‘{'ﬁﬁﬁ READ THE INSTRUCTIONS CAREFULLY BEFDRE PREPARING THIS REPORT. ]
<
o £}
E Noye

1. File Number U~ /// j“"d 5 ‘| 2. Fisesl Year Covarad From:
A v/ 1 ./ zooa Thouwgh 12 /31 S 2004

3. Name and addregs of peraon filing. 4, Name, file number. and address of labor erganization.

Name guGENE GRAMBO Neme MEAVY & GENERAL CONST. LAB. LOCAL 472

Labor Organizetion File Number  007-248

P.O. Box, Bidg.. Room No,, if any P.0. Box, Buitding and Room Number, If any

Swreet 54 YPPER LAKE ROAD Street 700 RAYMOND BOULEVARD

Clty OAKRIDGE City NEWARK

State New Jersey ZIP Code +4 07438 State NE"’. qe?sef ZIPCode+4 07505

. Pesilionin] izatian,
. Position in labar organizatian VICE SRESIDENT

Erter sppropriate data below IF, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as spacifiod in the excluslons set forth In the Instruclionz):

A. Held an interest in, engaged in transactions (including loans) with, ar darived income or other economic beneflt of
ronetary value from an employer whoso employeas your organlzation represents or is sclively seeking to raprasant.

6. Neme and addrass of Employer (including trads nama, if any). 7.a. Nature of interest, Transaction, or Income,

Neme

Trade Name, if any:

P.0. Box, Bldg.. Reom No.. ifany .

7.b. Amount.
Streot
City
State arP Coga +4
Signatura

15. Slgnature and verification, The undereigned declares, under penalty of Perjury and ather applicable penaliles of the law, that 2! of the informeation
submitted in thia report (including the Information contained in any sccompanying documents), has been examined by tha signatary and is, ta the best of the
undarsigned's knowledge and beflef, trua, correct, end complete, {See the section on penaities in the instructions.)

Signad %&M On 08/10/200% 973-589-5050
-

Date Telephone Number

Form LM.3
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B2
Name of Person Flilng  EUGENE GRAMBG File Number U-
&. Hold an interat in or derived income o aconomic benefit with manetary value from a busjnass (ya
substantial part of which consists of buying from. zelling ot laasing ta, of atherwise deal%ng with tha business
of an empleyer whose employees your labor organization repreaants of is actively seeking to raprgsem. or
(2) eny part of which consists at buying from or aelling or leasing directly or indirectly 1o, athenyise
dealing with your laber organization or with & trust in which your takar organtzation fs interested.
8. Name and addreas of Business (ncluding trade name, # any). 9, Businass deals with!
Name ZAZ7ZALI, FAGELLA, NOWAK, KLEINBAUM & FRIEDMAN
X o, Labor Qrganization
Trade Name, if any:
b. Trust
P.C. Box, Bidg.. Room Na., il any
¢. Employer

Straet ONE RIVERFRONT FPLAZA
Gy  NEWARK
State New Jersey 2P Code+ 4 07102
10. ¥ 9.b. or 0.¢, i3 checked glve trust or employar's name, 11.a. Natura of such dealing.

LAW FIRM THAT FRESENTS LABORERS LOCAL 472 ON A
Name MONTHLY RETBINER OF §6,000.00
Trade Name, if any:
P.C. Box, Bldg., Room No., ifany

MONTHLY RETAINER

Sireel

11.b. Approximate doltar value of guch dealing, 56,000
Ciy 12.4. Nature of intarest hald of income recaived. .
Ststa 2IP Code + 4 RECEIVED A TRADITIONAL HOLIDAY SEASON FRUIT/FOQD

BASKET WHICH I ASSUME THAT THE VALUE TO BE GREATER

THAN $25.00

12, Armount,

i

G, Regaived from oy amployer (other than an emplayer covarad under parls A and B abave)
or from any iabor relaflons consuitant to an emplayer any paymant of money or other thing of value.

13.3. Name and acddreds of Employer or Lakor Helations Constitant 14.3. Nature of paymant.
(including trade name:. If any}.

Neame
Trade Name, if any.

P.0O. Hox, Bidg., Roam Na., if any

Streel
Chy
State ZIP Codo+ 4
14.b. )
i3.b. [s the Business an Employer or Consuitant ? 4.5, Amourt of payment
Form LM-30 {2003}
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Name of Parson Filing EUGENE GRAMBO

Fila Number U-

Part B Contlnuation Page

or fenging to, or vtherwise dealing with the business o
{2) any part of which consists of buylng from or selling or
your laber arganization is intarested,

B, Held an Intzrest in or detlved incame of economie benefit with monetary value {rom
{ an employer whose employees your labor organization repredd

lemsing direclly ar indiractly to, of atherwise deafing with your?

5 businass (1)} u substantial part of which sansists of buying from, selling
nts or is aativaly seeking lo represant, or
sber rganization or with a trust in which

8. Name and address of Business {including trade name, if any).

Navna HEAVY & GENERAL LABORER SET FUND QF NJ
Trade Name. 1f any:
P.O, Box, Bidg., Raom No.. if any

Street 700 RAYMOND BOULEVARD

Cly NEWARK

Stale New Jersey ZIP Coda + 4 Q7105

g, Business deajs with:

o l.abor Organization

b, Trust

c. Empiayer

10, if 9.b. ar 9.¢. Is checked giva trust or employers name.

Name
Trade Name. if any:
P.0, Box, Bldg., Room No,, ifany

Street

City

State ZiF Code + 4

t%.a. Nature of such desling.

LCOAL 472 SET FUND PROVIDING BENBFITS TO ITS
PARTICIPANTE

41.b. Approximate doliar value of such daaling.

2.5, Nature of interest held or mcome received,

®IFE EMPLOYES BY THE SET FUND CLERICAL AND LIGHT
QFFICE DUTIES

12.b. Amoynt, $16, 000

Fomm LM-30 {2003)
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